04-19-2007 90148 001 ™***50.00

2007 LIMITED L. .BILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000067825 o
1. Enlity Name ~
CHARLESTON PARTNERS AT ASHLEY RIVER CLUB, $\L %
LLC. G 3
Principal Place of Business Mailing Adgress - ht
300 PARK AVENUE SOUTH, STE. 200 300 PARK AVENUE SOUTH, STE. 200 e -
VANTER PARK, FL 32789 WINTER PARK, FL 32789 - :
R TS R R
Sule, ApL. 4, et Sute, Apl. 8, oic. 02262007 Chg-LLC  CRRE0B3 (12/06)
City & Siate Ciy & State 4, FEI Num Vo i Apphed For
307 T2 1y 3172 Not Apphcale
Zip Couniry Zip Counlry . $5.00 Addnionat
5. Certilicaie of SiatusDesbed [0 250 o)
6. Name andg Address pf Current Heg g Agent 7. Name and A of New Registared Agent
Ngme
BUILDER, J. LINDSAY JR ESQ -
369 N. NEW YORK AVENUE, 3RD FLOOR Stree! Address {P.0. Box Number is Nt Acceptable)
WINTER PARK, FL 32788
City FL ] Zip Code
B. The sbove named entity submils 1his statement for the purpose ol changing its registered olfice of registarad agent, of both, in he State of Florida. | am famifiar with, and accept
the obiligations of registered agent.
SIGNATURE
SQnatre, typdd Or ot e of raguptered SO NG KT § IODRCIDHH {NOTE Rgio wd Agont BNl e fequied whan 1 ensisng) GATE
Filing Fee is $50.00 .1+ Make check payabie 10
Due by May 1, 2007 Flarida Departmaent of Slate
9- MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
me MGR [ peiete me [crange L] Addition
NAME FINDURA, MARK L RAME
SIREET ADDRESS | 300 PARK AVENUE SOQUTH, STE. 200 STREES ADORTSS
ofY-ST-zp WINTER PARK, FL 32789 crv-S1- 2P
e 00 Detets me Ocrange L] Agdiion
NAME NAME
STRELT ADDRESS STREET ADURESS
CiTY-S1-2P CAY-Si-2F
HILE O deete me Ocrange [ Adativn
HAME HANE
STREET ADDRESS STREET ADDRESS
cirY- 51- 280 CrTY-51-29
TWLE O telee e Olcrange [ adtiton
NAME NAKE
STREET ADDRESS STREET ADDRESS
rY-S3-20P cny-s1.pp )
I O Delete e Do [ Adation
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHTY- ST IP
M ] Detete e Ocmge 3 aoduion
BAME NANE
STREET ADORESS STREE] ADORESS
CoTY-S- 2P ciTy-st- 29
.1 - nformanh i ' he ions contained in Chapler 119, Florida Statutes. | further Certify thal the information
! hm:g:mg?ﬁ is true mmﬁmm m%mﬁmme s:ﬁemgtqal e"i:ecl as if n::de under calh; thal | em a managing member or menager of the
limited llability company or the receiver of qstee em| to sxecute this Fepart as required by Chapier 608, Fiorida Statutes.
SIGNATURE:
WGHATURE

AND TYPED OR PRINTED NAME OF MANAQER, OR wE Cats Dorytvras Phora 8




